The Henoch-Schönlein purpura is the vasculitis associated with deposits of immunoglobulin A in small vessels. Its association with cytoplasmic antineutrophil cytoplasmic antibodies is possible, but rare. This vasculitis is uncommon in adults and the main clinic manifestations are purpuric lesions in lower limbs with gastrointestinal symptoms and renal involvement. The present work describes a rare case of Henoch-Schönlein purpura in an adult with cytoplasmic antineutrophil cytoplasmic antibodies.
INTRODUCTION
Henoch-Schönlein purpura (HSP), purpura rheumatica or anaphylactoid purpura, currently named IgA vasculitis, is a systemic vasculitis of small vessels, mediated by immunocomplexes. 1 Although it typically affects children, there are reports of onset in adults. 2 Classically, the clinical picture is characterized by skin involvement (palpable purpura or petechial lesions in 100% of cases), arthralgia, abdominal pain and nephropathy. 3, 4 Histopathology of skin demonstrates leukocytoclastic vasculitis associated with deposition of IgA on vessels. 5 
DISCUSSION
HSP is a neutrophilic vasculitis of small vessels, resulting from intravascular deposition of IgA complexes. 1 It is the most common vasculitis in children, affecting preferably males, with an incidence peak between 2 and 11 years of age (75% of the cases) and self-limited course most of the times. 2 It is characterized by the presence of the tetrad formed by non-thrombocytopenic palpable purpura, arthralgia, abdominal pain and renal changes. 2, 6 More than 90% of the reported HSP cases occurred in individuals up to 12 years old.4 Although rare, cases in adults have already been described in a worldwide incidence varying from 3. Diagnostic criteria for HSP include palpable purpura on lower limbs as a mandatory criterion and the presence of at least one of the following lesser criteria: diffuse abdominal pain, arthritis or arthralgia, hematuria or proteinuria and vascular deposits of IgA, revealed by direct immunofluorescence. 2 These deposits are responsible for renal changes, initially with pure mesangial proliferative glomerulonephritis and later evolving to membranoproliferative glomerulonephritis and renal failure. 8, 9 In histopathology, we observed leukocytoclastic vasculitis of arterioles and venules of affected sites. 8 Although typical target lesions suggest the diagnosis of multiform erythema, clinical-laboratorial findings help in diagnostic definition. 3, 4 Among the main differential diagnoses of HSP are multiform erythema and granulomatosis with polyangiitis. Even though 
